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Multisociety Guidance for Infection Prevention & Control in Nursing Homes: What is Required vs. Recommended
On October 28, 2025, several infection control and prevention experts provided enhanced infection control guidance for nursing home providers. This guide will help nursing home providers understand what is expected compared to what is recommended. The guidance document was endorsed by the Society for Healthcare Epidemiology of America (SHEA), Association for Professionals in Infection Control and Epidemiology (APIC), Infectious Diseases Society of America (IDSA), Post-Acute and Long-Term Care Medical Association (PALTmed), and American Geriatrics Society (AGS). 
	Guidance Recommendations
	Required or Recommended?
	Notes

	At least one infection preventionist (IP) to manage the infection prevent and control program who: 
· Has ongoing, specialized training in IPC that is financially supported by the nursing home. 
· Demonstrates commitment to ongoing continuing education in IPC to remain current in developments and strategies to optimize the IPC program. 
· Has clinical and/or public health experience. 
· Is an effective communicator, educator, leader, mentor, and collaborator
· Receives training in leading and managing programs. 
	Appendix PP – F882 requires that the nursing home designate one or more individuals as the infection preventionist(s) who are responsible for the IPCP. The IP must: 
· Have primary professional training in nursing, medical technology, microbiology, epidemiology, or other related field. 
· Be qualified by education, training, experience, or certification. 
· Work at least part time and 
· Have completed specialized training in infection prevention and control. 
	The nursing home regulations require appointment of an IP, however, the guidance indicates additional characteristics this person may need that would assist them in being good with tasks such as staff education, providing feedback on IP tasks, leadership, etc. 

These characteristics are not required by the regulation and each provider will likely have various individuals in these roles. Additionally, each nursing home will need to identify if the person is effective in their job performance which would include training and teaching. 

	The IP should have sufficient dedicated time for the IP(s) to manage the IPC program based on the complexity of the resident population and services provided: 
· At least one full-time equivalent (FTE) IP, if the facility has more than 100 licensed beds or provides onsite ventilator or hemodialysis services. 
· At least 0.5 FTE IP (20 IP hours per week), if the facility has fewer than 100 beds and does not provide on-site ventilator or hemodialysis services. 
	*See above F882. 

Additionally, F838, requires that the facility conduct and document a facility-wide assessment to determine what resources are necessary to care for its residents competently during both day-to-day operations and emergencies. 
	The nursing home regulations require that the IP is at least part time. Additionally, the facility assessment will need to outline specific information based on the resident acuity, characteristics, and needs, that may require more than part time hours for dedicated infection prevention and control duties. 

The regulations don’t specify that it needs to be a specific ratio based on over/under 100 licensed beds, but the surveyors will expect the IP to provide services to prevent infection control deficiencies as outlined in the facility assessment. 

Additionally, the Centers for Disease Control and Prevention state the same recommendations for nursing home infection prevention and control principles. 

	Adequate staffing and supplies such as personal protective equipment (PPE), alcohol-based hand rub (ABHR), disinfectants, to allow healthcare personnel (HCP) to follow all recommended IPC practices. 
	*See above for F838

Appendix PP, F880, requires that the nursing home establish an effective Infection Prevention and Control Program (IPCP). This program would include identifying when hand hygiene is necessary as part of standard precautions, when transmission based precautions are necessary and the types of PPE that are needed for staff and resident safety, as well as adequate cleaning and disinfection strategies. 
	The facility assessment must outline the staffing based on the resident acuity, conditions, and needs along with the supplies that will be necessary for staff to adequately care for those residents. This would include the supplies provided as an example in the guidance. 

	Dedicated time for personnel to receive regular job-specific IPC education and demonstrate competency through assessment. 
	*See above for F838. 

Appendix PP also requires in various regulations such as F726 and F802, that staff have the competencies appropriate to perform their specific job duties. 

Additionally, F945, requires that infection prevention and control program must be included in mandatory training for staff which includes the written standards, policies, and procedures for the IPCP program. 
	The nursing home will be required to identify the staff training and competencies necessary to carry out job duties in the facility assessment. In various other regulations staff are required to receive training on infection prevention and control as well as be evaluated for competencies relative to their job duties, which would include the IPCP. 

	Access to information technology training and infrastructure such as integrated health records, to support facility-level surveillance activities and access to public health surveillance programs. 
	*F838 
	Again, the facility assessment requires that the nursing home identify what tools and resources are necessary to provide care to their resident population. The regulations don’t require the use of IT as some providers are not able to access IT to the extent others are. The surveyors will expect to see this information identified in the policies and procedures as well as the facility assessment. 

	Access to expert advice, learning collaboratives, and professional associations specific to IPC. 
	*F838
	The learning needs will be addressed in the facility assessment. The regulations don’t include a requirement that providers participate in specific associations that provide collaborative efforts and specific information to IPC. 

	The nursing home IP should report to a designated person in administrative and medical leadership who has knowledge relevant to regulatory and resource needs for the IPC program. 
	Not addressed in regulation
	The nursing home regulations don’t specify a specific organizational chart and who the IP must report to. This would be nursing home specific based on preference and structure. 

	The IP should be a member of the Quality Assessment and Assurance (QAA) committee to integrate IPC activities within the quality assessment and performance improvement programs. 
	Appendix PP – F868 requires that the nursing home IP be a member of the QAA committee. 
	The nursing home regulation requires the recommendation outlined in the document. 

	To be successful, IPC programs require visible and tangible support from all levels of nursing home personnel: 
· Administrative and medical leadership, including the medical director, should actively participate in the IPC program activities to provide appropriate resources and training to support the implementation of IPC policies and procedures. 
· Nursing homes should clearly define the IP position and include dedicated time for the IP in IPC training, continuous education, and modes of communication with facility personnel, including leadership
· Nursing homes should evaluate IPC program surveillance reports and practices using the QAPI process. 
	F838. 

F868 – interpretative guidance – The IP must be a participant on the QAA committee and report on the IPCP and on incidents identified under the program on a regular basis. Reporting may include, but is not limited to, facility process and outcome surveillance, outbreaks, and control measures, occupational health communicable disease illness, and the antibiotic stewardship program. 

F880 – interpretative guidance – The facility must develop and implement written policies and procedures for the provision of infection prevention and control. The facility administration and medical director should ensure that current infection control standards of practice based on recognized guidelines and facility assessment are incorporated in the resident care policies and procedures. 
	The facility assessment must include the medical director and leadership in the development of the assessment which would outline the needs for successful implementation of an effective IPCP. 

Additionally, the interpretative guidance under both QAA and infection control require the recommendations of reporting IP processes to the QAA committee and incorporating the medical director in policy development and implementation. 

	Nursing homes should implement strategies to retain and mentor HCP for IPC program continuity so that the IPC program is not dependent on one individual: 
· Prioritize and invest in personnel retention strategies, including competitive wages and benefits for the IP. 
· Provide ongoing, job specific IPC training due to the likelihood that turnover of HCP leads to decreasing effectiveness of the IPC program. 
· Establish a mentoring program to foster interest in IPC by identifying individuals who participate in quality improvement initiatives and/or demonstrate interest in IPC interactions with nursing/clinical supervisors and provide incentives for both mentors and mentees. 
· Encourage and support participation in public health activities, local APIC chapter meetings and educational offerings from SHEA and other professional organizations that work in IPC. 
· Develop processes for succession planning, transitions, and cross-training for the activities that support the IPC program. 
· Reduce decision fatigue with checklists and standard processes. 
· Celebrate success and foster a team atmosphere. 
	F838. 
	The facility assessment requires the nursing home to review staffing strategies including orientation and retention of staff. This would include an overall review of wages and benefits as well as mentoring opportunities and incentives. 

The recommendations include benefits and incentives for the IP, but nursing homes should ensure that they are providing wages and benefits in accordance with other applicable laws and collective bargaining agreements. 

Nationally, nursing homes have diligently worked on developing culture throughout their organizations which may foster compliance and resident safety. 

	The nursing home should perform a risk assessment annually to determine the resources needed to identify and reduce the risk for infections among residents and HCP. These risk factors include:
· Resident level such as ventilator use or the presence of indwelling catheters or other medical devices. 
· Process-level such as compliance with hand hygiene, vaccination and PPE use. 
· Facility-level such as location, access to services, and physical infrastructure. 
	F838 & F880
	The facility assessment outlines these requirements as strategies to identify resident and staff needs based on conditions, acuity, and resident needs. 

Additionally, the IPCP program must incorporate both process and outcome surveillance as outlined in the recommendation. 

	To proactively manage potential IPC concerns, particularly as they relate to water management, airflow, air filtration, air disinfection, and construction, the IPC program should provide expert input and/or consultation to the facility management team, which include a facility engineer, maintenance director, and/or industrial hygienist. 
	F880
	The IPCP regulations include implementing strategies for water management programs that include consulting with the individuals mentioned in the environmental/maintenance team. 

Additionally, the CDC incorporated similar recommendations into their core infection prevention and control principles. 

	Nursing homes may consider hiring external infectious diseases or IP consultants if the IPC risk assessment reveals resident-level risk factors or process-level practice implementation gaps that require additional expertise. 
	F838
	If the nursing home staff identify gaps in their IPCP based on their annual review of the facility assessment, they could consider the use of external consultants as part of their strategy to meet the resident’s needs. 

	Nursing homes should involve the IPC program in: 
· Identifying IPC risks related to the proposed services (wound care, podiatry). 
· Participating in hiring considerations and defining contractor’s responsibilities. 
· Educating contractors about IPC policies and protocols. 
· Monitoring contracted services compliance and IPC protocols. 
	F880 & F945
	F880 requires that both process and outcome surveillance is included in the IPCP. This would be incorporated in the examples outlined in the recommendation of wound care and podiatry. 

F945 also includes the requirement for providing infection prevention and control education. Throughout the regulations, contractors are included in the definition of nursing home staff. 

	Nursing homes should ensure that the contract and onboarding processes for all contract employees and consultants include provisions requiring appropriate documentation of IPC training and vaccination status. 
	F883 & F887 include the nursing homes requirements to educate, and offer influenza, pneumonia, and COVID-19 vaccinations. 

There are additional reporting requirements with these vaccinations into the CDC’s National Healthcare Safety Network (NHSN) 

F945 
	Contractors may not be included in collection of vaccination information but could be based on the individual nursing homes practices. 

Training would again be required under F945. 

	Nursing homes should: 
· Develop a relationship with local/regional and state public health departments for support, guidance, and collaboration with HCP within the local and regional healthcare continuum. 
· Comply with reporting of cases and outbreaks of infectious diseases as required by local and state public health departments and institutional jurisdictions. Public health departments can help facilities in their efforts to prevent and control pathogen transmission. 
· Partner with public health departments, local hospitals, and other healthcare organizations in quality improvement and safety collaboratives to support antimicrobial stewardship, to prevent infections, outbreaks, and the spread of MDROs and to improve resident outcomes. 
	F880 – requires a system for reporting and investigating infections and communicable diseases.
	Each state has required reporting of infectious diseases as outlined in their reporting orders. The nursing home is required to incorporate this information into their IPCP. 

While collaboration and developing a working relationship with public health officials is not a requirement, the CDC has outlined this in their core infection control principles. 

	Nursing home HCP involved in resident transfers to or from hospitals, emergency departments, and primary care settings should be proficient in communicating and receiving IPC-specific information, including the resident/patient’s: 
· History of colonization or infection with MDROs
· Relevant microbiological data, including cultures, susceptibilities, 
· Pending test results. 
· The need for transmission-based precautions. 
· The presence of indwelling medical devices, wounds, diarrhea, or uncontained secretions. 
· Current skin conditions. 
· Recent or current antimicrobial exposure. 
· Vaccination status for relevant vaccines. 
	F880 includes interpretative guidance that outlines communicating information at the time of transfer, including information as outlined in the recommendation. 
	This information is outlined in the interpretative guidance of the regulations. 

	Nursing home personnel and individual HCP, including contractors, consultants, and others who enter the nursing home but may not be directly employed by it, are responsible to adhere to federal, state, and local requirements concerning: 
· Vaccinations – HCP should receive recommended vaccinations or have documented evidence of immunity against vaccine-preventable diseases. Nursing homes should enforce vaccination policies, including exemptions for medical contraindications and others specified by state and federal regulations, track vaccination status, and utilize programs and resources to improve vaccine uptake. 
· Reporting to public health authorities when an illness identified in the nursing home or among HCP has public health implications or is required to be reported. 
	See above. 
	Recommendations are duplicative of previous recommendations. 

	Nursing homes should implement policies and processes that: 
· Promote timely reporting by HCP of signs, symptoms, or diagnosed illnesses that may represent a risk to residents and other HCP. 
· Support HCP with acute infectious illness adhere to work restrictions to prevent spread of illness to others in the building. 
	The IPCP (F880) outlines occupational health policies that should address reporting of staff illnesses and following work restrictions per nationally recognized standards and guidelines and prohibiting contact with residents or their food when staff have potentially communicable diseases or infected skin lesions. 
	The interpretative guidance outlines similar policy needs as the guidance document. 

	Nursing home administration and medical leadership, including the medical director should: 
· Identify and implement multimodal interventions to increase HCP acceptance of CDC recommended vaccines. 
· Consider the use of educational campaigns and strategies such as onsite delivery of vaccines, time off for receiving and recovering from vaccination, and other ways to promote vaccine uptake and to improve vaccine confidence. 
	Nursing homes are expected to provide education to staff on COVID-19 vaccines (F887) and Hepatitis B vaccines (OSHA)
	Most healthcare providers have implemented strategies to improve vaccine uptake. If you have not, there are several resources available to help with this including through your QIN/QIO. 

	Nursing homes should establish priorities for routine surveillance of Healthcare Associated Infections (HAIs) in the nursing home based on the needs of the nursing home, community risks, and regulatory requirements. Also adopt standardized definitions and methods of reporting for HAI surveillance. 
	F880 requires that the nursing home establish a system for surveillance based upon national standards of practice and the facility assessment. Additionally, the nursing home is required to establish processes for reporting data including identified outbreaks, reportable diseases, and data via QAA meetings. 
	The regulations require both recommendations included in the guidance document. 

	Nursing homes should: 
· Select training methods and content that addresses the diversity of the workforce and meets the needs of the HCP being trained. 
· Provide job-specific, minimum IPC competency-based training. 
· Ensure dedicated time for HCP to receive, regular, job-specific IPC education and to demonstrate competency. 
· Document demonstrations of competency following IPC training. 
· Evaluate competency before provision of care, specific procedures, introduction of new equipment or protocols, and on as an-needed basis to prepare for and respond to an infectious diseases event. 
· Conduct competency assessments through direct observations by trained observers or online skills training that include initial or core competency training conducted at0hire or during orientation, ongoing competency training done annually or when new skills or knowledge is needed, specialized competency training related to an area of specialization such as wound care, central line care, or trach care. 
	There are various regulations that incorporate all of the recommendations such as through the facility assessment, nursing based competencies at F726, dietary based competencies at F802, and overall infection control training under F940 and F945. 
	All recommendations are required as part of the nursing home regulations. 

	Nursing homes should: 
· Monitor HCP adherence to IPC practices as part of implementing IPC policies. 
· Assess the availability of supplies at the point of use to support IPC practices. 
· Use findings from the annual risk assessment and infection surveillance data to inform which IPC practices to audit. Commonly audited practices include hand hygiene, device insertion and maintenance, cleaning and disinfection, PPE, vaccination status. 
· HCP who perform audits should be trained on completing the audits and use standardized tools to support consistent monitoring. 
	The regulations in F880 for process and outcome surveillance incorporate this along with the F882 with the IP requiring specialized training and certification. 
	All recommendations are incorporated into the nursing home regulations. 

	To effectively develop, disseminate, and implement IPC practices, nursing homes should: 
· Engage administrative and clinical HCP leadership and if applicable corporate leadership. 
· Obtain input from HCP for strategies to implement IPC practices. 
· Ensure HCP who are implementing practices have adequate time to receive education, training and competency evaluation. 
· Involve HCP in ongoing evaluation of practice implementation and opportunities for improvement. 
· Audit and provide feedback on HCP adherence to recommended practices. 
· Establish metrics to evaluate the impact of practice implementation and quality improvement. 
	Administrative and clinical leadership must be involved in the development of the facility assessment as well as QAA committee. 

HCP are also expected to provide input in the QAA process. 

Training and Competencies are addressed several times throughout the guidance and the regulations. 


	All of these recommendations are incorporated into multiple regulations and other sections of guidance from the document. 

	A nursing home’s hand hygiene program should include: 
· Interactive, regular education with demonstration of technique, auditing, feedback, and access to educational materials. 
· Active engagement by the nursing home’s leadership, clinical HCP, and nonclinical HCP in the practice and promotion of hand hygiene. 
· Easy access to ABHR. 
	The first bullet point is listed as an option for providers to consider as part of assessing staff competency. 

The second bullet point is identified throughout the QAPI plan information, QAA and facility assessment. 

Easy access to ABHR is included in the CDC’s core infection prevention strategies. 
	All guidance is outlined in regulation or in CDC’s guidance. 

	HCP should be knowledgeable about medical devices including the risks associated with their use and recommended IPC practices during placement, maintenance, and removal. 

Nursing homes should document the presence, indication for, and duration of a medical device, regular assessment of the ongoing need for a device, presence of signs or symptoms of infection or device malfunction, and opportunities for early and prompt removal, adherence to the recommended steps during insertion, maintenance, and removal of the device. 

Nursing homes may conduct audits using standardized forms or forms tailored to the needs and processes of the nursing home. 
	The facility assessment required by regulation should include medical devices that are accepted in each individual nursing home. 
	Based on the individualized medical device list, the recommendations are appropriate for nursing homes to incorporate into policies and procedures for each medical device type used. 

	Nursing homes should: 
· Have clearly written policies on the processes and time involved in cleaning and disinfection of environmental surfaces in shared areas, residents’ rooms, and for reusable medical equipment. 
· Ensure that written policies address the frequency of both routine cleaning and disinfection practices, and cleaning and disinfection practices during outbreak situations. 
· Audit practices for equipment and areas that are cleaned and disinfected, such as frequency and adequacy of cleaning and adherence to contact time. 
· Assess availability of appropriate cleaning and disinfection supplies at the point of care, ensuring that products are EPA registered as effective for the purpose for which they are being used. 
· Use objective methods for evaluation of routine environmental cleaning, which may include direct observation, fluorescent markers, or adenosine triphosphate bioluminescence. 
· Focus on HCP education and training and provide regular performance feedback. 
	The interpretative guidance in F880 requires that there be processes and procedures in place for: 
Routine cleaning and disinfection of frequently touched or visibly soiled surfaces in common areas, resident rooms, and at the time of discharge. 

Routine cleaning and disinfection of resident care equipment including equipment shared among residents. 

Process surveillance for cleaning and disinfecting products and procedures for environmental surfaces and equipment including objective methods for evaluation including direct practice observation, fluorescent markers, adenosine triphosphate bioluminescence, or swab cultures. 

The regulations also require that specialized training include environmental cleaning, disinfection, and reprocessing reuseable care equipment. 
	The regulations incorporate all recommendations outlined in this guidance. 

	Nursing homes should: 
· Develop a written policy for Standard and Transmission-based precautions that describes the types of PPE, indications for use, and proper steps for donning and doffing PPE. 
· Provide HCP with ready access to PPE, including gowns, gloves, eye protection, surgical masks, and respirators. 
· Ensure HCP select and use PPE based on the nature of the resident interaction and the potential for exposure to blood, body fluids, or infectious materials. 
· Monitor adherence to practices and provide feedback. 
· Make PPE available at the point-of-care when residents are placed on transmission-based precautions. 
	The nursing home regulations require: 

That nursing homes develop policies on standard and transmission-based precautions, including the appropriate use of PPE, how to don/doff, and selection of PPE. 

Additionally, PPE use should be incorporated into process surveillance. 

Training must also be conducted on infection prevention and control. 
	All recommendations are incorporated into the regulations. 

	Nursing homes should have written, up-to-date policies for vaccination of residents and HCP that include education, training, and monitoring of vaccination acceptance rates. 
	See above on vaccinations. 
	See above. 

	Nursing homes should use audit and feedback methods to improve and sustain compliance with evidence-based practices: 
· For individual HCP, nursing homes should use specific, just-in-time feedback on the process being audited. 
· At the unit or facility-level, nursing homes should use simplified, aggregated data from audits during rounds, QAA meetings, personal newsletters, and reporting huddles. 

Nursing homes should train HCP who conduct these audits to use standardized tools and definitions. 

Nursing homes should provide feedback to HCP on signs of potential lapses in IPC during care. 
	The interpretative guidance at F880 indicates that the nursing home must develop and implement a system for recording incidents identified under the IPCP and the corrective actions taken based on the investigation of the incidents. These incidents may include spread of disease due to errors in infection, prevention, and control. The system should include defining, identifying, analyzing and reporting incidents related to failures in IPC to the DON, MD, and QAA committee including but not limited to identification of methods by which the nursing home would obtain information on incidents, how they are addressing and investigating the incidents, measures to be implemented for prevention of incidents, corrective actions, monitoring the effectiveness of change, and methods for feedback. 
	The interpretative guidance provides similar recommendations as outlined in the guidance document. 

	Nursing homes should place ABHR dispensers where they are easily accessible at a room’s entry and the point of care. 

Install ABHR dispensers in accordance with local fire regulations. 

Have programs that include widespread availability of hand hygiene products through the nursing home, engagement of HCP in selection and feedback on products. 
	The interpretative guidance at F880 includes that in order to perform hand hygiene appropriately, soap, water, and ABHR, and a sink should be readily accessible in appropriate locations, including but not limited to, resident care areas and food and medication preparation areas. Staff involved in direct resident contact must perform hand hygiene (even if gloves are used). 
	The interpretative guidance indicates the same recommendations as the guidance document, including feedback as identified in previous sections. 

	Nursing homes should: 
· Use industrial laundry equipment (onsite or offsite) to process laundry and linens. Exceptions may be made for clothing that is laundered by the resident, however, laundry machines used onsite for clothing that is laundered by the resident or family should be disinfected and maintained in accordance with the laundry machines’ MIFUs. 
· Store clean laundry and linens in a location that protects them from environmental contamination. 
· Educate HCP on safe practices, including PPE selection, when handling and/or changing used linens. 
· Require HCP to wear gowns and gloves when changing bed linens of residents who are on EBP or contact precautions to prevent contamination of clothing and subsequent transmission to other residents. 
	The interpretative guidance in F880 includes recommendations to consider changing linens a high-contact resident care activity for EBP as well as laundry services whether onsite or offsite including handling, transporting, storage, processing, and off-site services. 
	All recommendations in the guidance document are outlined in the interpretative guidance of the regulation. 

	Nursing homes should: 
· Be aware of viruses and other pathogens circulating in the community. 
· Understand how pathogens that typically cause outbreaks enter and spread within a facility and how to implement pathogen-specific symptom screening. 
· Educate HCP to identify and report when they or residents have symptoms that could be consistent with highly transmissible pathogen. 
· Implement sick leave policies and processes for HCP that promote timely reporting of illness and appropriate action. 
· Implement early (point of care) diagnostic testing to identify pathogens. 
· Implement appropriate transmission-based precautions based on symptoms, while awaiting a resident’s diagnosis. 
· Communicate with referral hospitals and public health departments. 
· Vaccinate residents and HCP
· Identify approaches for the facility’s access to and use of early therapeutics. 
	The CDC has several resources documents that address pathogen-specific recommendations. 
	Have resources available from the CDC on these topics that are accessible. 

	Nursing homes should: 
· Have the capacity to perform point-of-care testing for early detection of viral respiratory pathogens to prevent them from being introduced into the nursing home when community transmission is present and to enable the early treatment of residents. 
· Liaise with laboratory or infectious diseases consultants regarding selection of point-of-care tests. 
	Included in respiratory guidance from the CDC. 
	During the COVID-19 pandemic, many providers experienced the need to complete POC testing. If providers don’t currently use this or have methods for prompt identification of pathogens, they should implement their policies and practices accordingly. 

	Nursing homes should have policies and protocols for respiratory hygiene, cough etiquette, and masking for source control to prevent transmission of infection to HCP, visitors and residents that include: 
· Education of HCP, residents, and visitors in how to prevent transmission of respiratory pathogens. 
· Signage and reminders at entrances and in shared areas on hand hygiene and how and when to wear a mask for source control. 
· Appropriate and easily accessed supplies so practices can be followed. 

	Included in standard precautions and respiratory pathogen guidance. 
	This should already be included in the nursing homes IPCP, but if it is not then nursing home providers should add it. 

	Nursing homes should: 
· Ensure they are compliant with building code requirements for heating, ventilation, and air conditioning. 
· Monitor ventilation systems in accordance with engineers’ and manufacturers’ recommendations to ensure optimal performance. 
· Ensure the IPC program collaborates with facility management, particularly in circumstances when considering implementation of any supplemental strategies to enhance ventilation. 
· Have a process in place for isolating residents with pathogens for which an airborne infection isolation room (AIIR) is recommended. If an AIIR is not available, the residents should be transferred as soon as is feasible to a facility where an AIIR is available. Place a mask on the resident (if tolerated) and isolate the resident in a private room with the door closed, while awaiting transfer. 
	This information is included in the general infection control principles from the CDC and outlined in other areas of the guidance document. The AIIR process is not included, but has been the recommendation for several years. 
	If you don’t have the AIIR process included in procedures for TB or other pathogens which require an AIIR room, add it to the policy. 

	Although the optimal frequency of cleaning and disinfection of areas in nursing homes remains unclear, the nursing homes should provide adequate time for HCP to: 
· Routinely clean and disinfect resident rooms, shared bathrooms, and shared areas at least one a day, paying particular attention to high-touch surfaces with an EPA-registered disinfectant active against the pathogens most likely to contaminate the resident care environment. 
· Perform cleaning immediately upon noticing visibly soiled surfaces. 
· Increase the frequency of cleaning and disinfection during outbreaks. 
	The regulation requires nursing homes to have a policy on the cleaning of resident rooms and bathrooms with guidance on high-touch surface and EPA registered disinfectants. 
	This guidance provides a best practice including a frequency of cleaning resident rooms and shared bathrooms. You can use this as a guide to drive your policy. 

	Nursing homes should: 
· At least daily, clean and disinfect residents’ frequently used items (such as canes, walkers, remotes, tablets, etc). 
· After each use, clean and disinfect items that are shared among residents. 
· Chose products that are EPA registered for the specific cleaning and disinfection purpose. 
· Follow the MIFU for equipment and cleaning products used to avoid damaging existing equipment and objects. 
	There is guidance that requires the nursing home to establish policies on reprocessing of reusable equipment and resident care equipment. 
	This provides more of a best practice outlining frequency of cleaning adaptive equipment and frequently touched items along with guidance that is repetitive of other recommendations. 

	Nursing homes should: 
· Not restrict residents who are chronically colonized with MDROs from visitation, social activities, dining, rehabilitation, and therapy, or recreational activities. 
· Apply EBP for residents infected or colonized with MDROs targeted by CDC. Nursing homes may consider, based on their policies, applying EBP more broadly to include other epidemiologically important MDROs. 
· Not require that visitor(s) seeing a single resident who is chronically colonized with an MDRO wear specific PPE, although nursing homes may offer PPE for high-contact care or for care, in which standard precautions would require PPE. 
	The interpretative guidance in F880 outlines EBP procedures for nursing homes. 
	The interpretative guidance for F880 includes the recommendations from the guidance document. 

	For residents who are unable to tolerate IPC interventions implemented as part of outbreak response, nursing homes should:
· Emphasize prevention measures that do not depend on room restriction to prevent spread among all residents. 
· Have HCP routinely assist residents in performing hand hygiene. 
· During outbreaks, utilize horizontal IPC approaches, which are intended to control the spread of multiple organisms simultaneously. 
	Some of these recommendations are included in other topics. 
	There isn’t a single recommendation that includes strategies for a resident that is unable to conform to outbreak response. This is likely good information to incorporate into the IPCP plan. 

	Nursing homes should: 
· Educate and engage residents, families, and visitors in adoption of appropriate practices for hand hygiene, respiratory hygiene, PPE, antibiotic use, vaccination, and practices for the prevention and control of emerging infections and outbreaks. 
· Post IPC policies and reminders in nursing home reception areas to reinforce interactions with HCP. Nursing homes may consider including signate at the entrance to the building, at reception, in family newsletters, on digital information screens, and on resident-used tablets and computers. 
	This information is included in the CDC’s core infection prevention and control principles. 
	The guidance is duplicative of previous recommendations. 

	In partnering with microbiology laboratories, nursing homes should incorporate the principles of diagnostic stewardship rules in the ordering, interpreting and reporting. 
	In F881, the nursing home is required to have an antibiotic stewardship program which would incorporate the recommendations. 
	This should already be implemented based on antibiotic stewardship principles. 

	Nursing homes should train HCP and conduct annual competency assessments for when and how to collect clinical specimens for diagnostic testing or culture. 
	In F726, the nursing home must ensure that staff have the competencies necessary to provide care and services to the residents. 
	The regulation requirements would outline competencies for specimen collection if that service is performed in the nursing home. 

	The nursing home’s antibiotic stewardship program should be supported by, at a minimum, the IP, administrative and medical leadership including the medical director, a consulting pharmacist, and nursing leadership. 
	The medical director is expected to review the IPC policies which would include the antibiotic stewardship program. 

F756 requires the nursing home to have a consultant pharmacist that completes medication regimen reviews and identifies irregularities which would incorporate antibiotic stewardship principles. 
	The regulations cover the recommendations. 

	Nursing home antibiotic stewardship programs should: 
· Have antimicrobial use protocols and systems for monitoring antimicrobial use. 
· Provide regular feedback to prescribing clinicians on the prescribing of antimicrobials. 
· Combine feedback with education to reduce inappropriate antimicrobial use in nursing homes. 
· Consider using peer comparison audit and feedback to make clinicians aware of their prescribing habits. 
	The guidance is incorporated into the antibiotic stewardship regulations in F881. 
	

	Nursing homes should provide all clinical HCP, including physicians, nurse practitioners, nurses, nurse aides, and allied health professionals with multidisciplinary education about antimicrobial stewardship principles and protocols. 
	This should be incorporated into the facility assessment based on the individual nursing home’s needs. 
	Consider incorporating into the facility assessment and infection prevention and control education if necessary. 

	In collaboration with referral hospitals, nursing homes should implement a process of medication review upon admission or return of a resident to avoid unnecessary treatments. The process should include identifying antimicrobial prescription, assessing its appropriateness, and discontinuing the prescription if deemed unnecessary. 
	This recommendation is not currently required. 
	Completing medication regimen reviews upon admission and readmission would be best practice. 

	External partners and/or consultants may serve as antimicrobial stewardship experts for nursing home programs, especially when the nursing home antimicrobial stewardship team lacks such expertise. These individuals may contribute toward development of antimicrobial use protocols, processes for tracking antimicrobial use, data analysis, interpretation, providing specific feedback for further improvement, and/or educating HCP, residents, and families. 
	Use of external consultants can be something that is incorporated into the facility assessment. 
	Consider as part of the annual review of the facility assessment and QA program. 
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